U.S. Department of Labor ) FORM LM_30 Form approved

Office of Labor-Management = Office: of Management
Wastingion, BC 20400 LABOR ORGANIZATION OFFICER AND No 12150188
EMPLOYEE REPORT Expires 11-30-2006

This rep/o'rLiS-\rErEnsda\tu\ry under P.L. 86-257, as amended. Faiture to comply may result in criminal prasecution, fines, or ¢ivil penalties as provided by 29 U.5.C 433 or 440,
ST O

ARSI ST IS
For Orﬁci%se Only
7

q, D & | READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.
Mg pel

1. File Mumber U - 35/? 2 2. Fiscal Year Covered From:

1/ 1 / 2005 Thouwgh: 12 / 31 .7 2005

3. Name and address of persan filing. 4. Name, file number, and address of labor organization.
MName ANTHONY o INORIO Name 1ABORERS AFL-CIO LU 455
oute
Labor Organization File Number Gafi- 744

P.O. Box, Bldg., Roem No., if any P.C. BOY 120680 P.O. Bex, Building and Reom Number, ifany p .. BOX 120680

Street 3 BAER CIRCLE Street 3 BAER CIRCLE

City  EAST HAVEN Cily  EAST HAVEN

State Connecticut ZIP Code +4 06512 State Connecticut ZiP Code +4  0£512 s
5. Position in [abor organization. , /

BUSINESS MANAGER ; SECRETARY

,,"
G
‘
”

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirestly had any of the fellowing intsrests
{except as spucified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

6. Name and address of Employer (including trade name, if any), 7.a. Nature of Inlerest, Transaction, or Income.

Name

Trade Name, if any:

P.O. Box, Bidg., Room No., if any

7.b. Amount.
Street
City
State ZIP Code + 4
Signature

15. Signature and verification.Jhe unde[signed declares, under penalty of Perjury and other applicable penallies of the law, that all of the information
& information contained in any accompanying documents), has been examined by the signatory and is, to the best of the

elief, true OﬁE\CL_gEd complete, (See the section on penzlties in the instructions.)

= e on 03/30/2005 203-467-5500

Date Telephone Number

Form LM-30 {2003) FPage 1of 5




Name of Person Filing ANTHCNY INORIO

File Number U-

Fd

B. Held an interest in or derived income or econoniic benefit with menetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly 1o, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade rname, if any).
Name N/A

Trade Name, if any:

P.0O. Box, Bldg., Room No., if any

Street

City

State ZIP {ode + 4

9. Business deals with:

D a. Labor Organization
b. Trust
I:I c. Employer

10. f 9.b. or 9.c. is checked give irust or employei's name.

Name CONNECTICUT LABORERS PENSION FUMND
Trade Name, if any:

P.0. Box, Bidg., Roam No., if any

Street 435 CAPTAIN THOMAS BLVD

City WEST HAVEN

State Connecticut ZIP Code +4 06516

11.a. Nature of such dealing.

EDUCATIONAL CONFRENCE REIMBURSEMENT, TRUSTEE
TRAINING

11.b. Approximate dallar value of such dealing.

52,393

12.a. Nature of interest held or income received.

12.b. Amount.

C. Received from any employer {other than an emplover covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
{including trade name, if any).

Name

Trade Name, if any:

P.0O. Box, Bldg., Rocom Na., if any
Street

City

State ZIP Code + 4

14.a. Nature of paymernit.

13.b. Is the Business an Employer I:J

or Consultant El

14.b. Amount of payment.

Form LM-30 (20G3)
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Name of Person Filings ANTHO'M’ INORIO

File Number U-

Part B Continuation Page

your labor organization is interested.

B. Held an interest in or derived income or economic benefit w.th menetary valuz from a business (1) a substantial part of which consists of buying from, selling
or leasing to, or otherwise dealing with the business of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from ar selling or leasing directly or indirectly to, or otherwise dealing with your labor organization or with a trast in which

8. Name and address of Business (including trade name, if any).
Name WN/A
Trade Name, if any:
P.O. Box, Bldg., Room No., if any

Street
City
State ZIP Code + 4

9, Business deals with:

I:l a. Labor Organization

b. Trust
[:I c. Employer

10. If9.b. or 9.c. is checked give trust or employer's name.

Name CONNECTICUT LABORERS ANNUITY FUND

Trade Name, if any:
P.O. Box, Bldg., Room No,, if any

Street 435 CAPTIAN THOMAS BLVD

City wzsT HAVEN

11.a. Nature of such dealing.

EDUCATIONAL CONFRENCE REIMBURSEMENT, TRUSTEE
TRAINING

Form LM-30 {2003)

State Connecticut ZIP Code + 4 06516 11.b. Approximate dollar value of such dealing. 52,679
12.a. Nature of interest held or income received.
12.b. Amount.
Page 3of 5



Name of Person Filing, ANTH(J%JY INORIO

File Mumber U-

Part B Continuation Page

your labor organization is interested.

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a substantial part of which consists of buying from, selling
or leasing to, or otherwise dealing with the business of an employer whose employees your labor erganization represents or is actively seeking to rapresent, or
(2) any parl of which consists of buying from or selling ¢r leasing directly or indirectly to, or otherwise dealing with your labor arganization or with a trist in which

8. Name and address of Business (including trade name. if any).
Name N/A
Trade Name, if any:
P.C. Box, Bldg., Room No., if any
Street
City
State ZIP Code + 4

9. Business deals with:

a. Labor Organization
l:l b. Trust
D c. Employer

10. If 9.b. or 9.c. is checked give trust or employer's name.

Name LIUNA LEADERSHIP CONFERRENCE

Trade Name, if any:
P.O. Box, Bldg., Roem No., if any

Street 905 16TH STREET NORTHWEST

Cily WaSHINGTON

State District of Columbia ZIP Code +4 20008

11.a. Nature of such dealing.
EDUCATICONAL CONFRENCE REIMBURSEMENT

11.b. Approximate dollar value of such dealing. 3463

12.a. Nature of interest held or incame received.

12.b. Amount,

Form LM-30 {2003)

Page 4 of 5



Name of Person Filingr ANTHONY INORIO

File Number U-

Part B Continuation Page

your labor organization is interested.

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a substantial part of which consists of buying from, selling
ar leasing to, or otherwise dealing with the business of an emplayer whose employees your labor organization represents or is actively seeking to represent, or
{2} any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise dealing with your labor arganization or with a trust in which

8. Name and address of Business (including trade name, if any).
Name N/Aa
Trade Name, if any:
P.0. Box, Bldg., Reom No., if any

Street
City

State ZIP Cade + 4

S. Business deals with:

a. Labor Organization

[:l b. Trust
|:| c. Employer

10. If 9.b. or 9.c. is checked give trust or employer's name.
Name NATIONAL
Trade Name, if any:
P.Q. Box, Bldg., Room No., if any

Street 505 16TH STREET NORTHWEST

City waSHINGTON

State District of Columbia ZIP Code +4 20006

11.a. Nature of such dealing.
EDUCATIONAL CONFREENCE REIMBURSEMENT

11.b. Approximate dollar vatue of such dealing. $720

12.a. Nature of interest hield or income received.

12.b. Amount.

Form LM-30 {2003)
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TRUSTEE EXPENSE VOUCHER

_ Connecticut_ Laborers Pension Fund
' (Nama of Trust Fund{s))

THIS VOUCHER IS FOR:

(] EXPENSES IN CONNECTION WITH ATTENDANCE AT TRUST MEETING AT ON
{Location] (Date{s)}

E EXPENSES IN CONNECTION WITH ATTENDANCE AT EDUCATIONAL MEETING AT _Carlebad CA.
{Location)

on 4/10/05-4/313/05 sponsoren 3y __Segal Advisors

[Session Date(s)) {Mueting Spansor)

O oTHER:

{Describe Reason for Incurring Expenses}

&
TRANSPORTATION:

DATE OF DEPARTURE _47/9/05  pateorFnreturn __4/14/05
] PRIVATE AUTOMOBRE ______ __ _ MNESAT ______ ¢ PERMILE 5

(3 AaRFaRE [J TRAIN J BUS (ATTACHCOPY OF TICKET) . . ... . e, $ 274 79

L) RENTACAR AT MEETING LOCATION(ATTACHCOPY OF BILL) .. ... .. ... .. ... . ... % 205. 00

HOTEL OR MOTEL:

, | 1177.50
G, HOTEL OR MOTEL EXPENSE (ATTACH COPY OF BILL) S

MEETING REGISTRATION FEE:

O MEETING REGISTRATION FEE EXPENSE (ATTACH RECEIPT)

DAILY EXPENSES:
O DAILY EXPENSES (FROM REVERSE SIDE OF VOUCHER) i i .. . s_135.28
TOTAL EXPENSES
SETTLEMENT
TOTAL EXPENSES WHICH | INCURRED .
LESS THE AMOUNT | RECEIVED A4S AN ADVANCE {IF ANY}

EQUALS
O REFUND WHICH 1 OWE TO TRUST FUND. MY CHECK IS ATTACHED. ... ........... $

OR

[ AMOUNT OWING ME BY TRUST FUND. | REQUEST REIMBURSEMENT

| HEREBY CERTIFY THAT THE EXPENSES DETAILED ON THIS VOUCHER ARE THE PROPER AND ACTUAL EXPENSES WHICH | INCURRED N
CONNECEQN WITH THE TRUST FUND ACTIVITY NOTED ABOVE. .
) -~

,

- : //,/ / ‘ / DATED THIS 15 DAY OF _Apr 112045
(s Lo 3 Grag_(ikcle fas? Moy CT 06572
i (Signature of Trustee) {Address and City)

NOTE TO TRUSTEE: This voucher is for axponses parsonally incurred by you os a Trustes. If transporiation chargas, hotel dupowis, registration Ises or any ather item has baen paid directly by the
Trust Fund, do notlist on this voucher H you travel with a 1amily member or other persan not connocied with the Trust Fund, the eepenses of such person are not roimbursable B such eapunses gre
includad an any of the atiached bills or recexpts, you shnuld note the necassary adjusimants on 1he Dill of receipt. (For sxample. It the hotat or motsl bill conlains a charge for 3 double rGom because of
occupancy Dy a family member. subtract the tifarunce between the double room and a single room and indicata on the bill that oaly the balante s being chargea 1o the trust fund.| Meals should noi De
Iisied d they are otherwisa includad with ait ransportation of included on hotel or motel blls. I any eipense em requires an s.iplanalion, mark the itern with an astarisk ang write Ive asplanstion on the
reverse side of this voucher. Reimbursement of aspenzes claimad o0 this voucher is subject 10 any expense policy o fimitation which may have besn adopted by the Baard of Trusiees

SPACE FOR USE OF ADMINISTRATIVE AGENT OR FOR APPROVAL OF TRUST OFFICERS (IF REQUIRED):




TRUSTEE EXPENSE VOUCHER
« ¥ /
= CT Laborees” Hnnoty fond.

[
(Name of Trust Fundi{s})

THIS VOUCHER IS FOR:

D EXPENSES IN CONNECTION WITH ATTENDANCE AT TRUST MEETING AT : ON
{Location} {Date{s))

(] EXPENSES IN CONNECTION WITH AT TENDANCE AT EDUCATIONAL MEETING AT Orlando Flordia
[Location)

on 2/13/05 sponsoRren By International Foundafion
{Session Date(s)) |Meeting Sponsor)

1 otHer:

{Describe Reason for ncurring Expenses)

TRANSPORTATION:

oATE OF peparturE _2/13/05  pareorreTurn _2/17/0

() PRIVATE AUTOMOBILE CoMILES AT ¢ PERMILE ... e %

B airFare ) traib [0 BUS  (ATTACHGCOPY OF TICKET) ..ottt e $__ 185,29

g{j RENTACAR AT MEETING LOCATION LATTACHCOPY OF BILL) .. .. .. o i e € M

HOTEL OR MOTEL: 644,60
@ HOTEL OR MOTEL EXPENSE (ATTACHCOPY OF BILLY . ..o L8
MEETING REGISTRATION FEE: 1235.00

ent from fund
O MEETING REGISTRATION FEE EXPENSE (ATTACH RECEIPT} . .. Fh?.QB. Sent Irol AuRd S

DAILY EXPENSES: _
S . 462.57

O DAY EXPENSES (FROM REVERSE SIDE OF VOUCHER) © . o0\ ottt et oot e 5.
TOTAL EXPENSES s__2679.14

.
3
»
v
i
4
1
i
'

i SETTLEMENT

] 1444.14
TOTAL EXPENSES WHICH HINCURRED . . ... 5144

1 $1150.00

LESS THE AMOUNT 1RECEIVED AS AN ADVANCE (IF ANY)

I e = T D ey

EQUALS ;
[} REFUND WHICH I GWE TO TRUST FUND. MY CHECK IS ATTACHED. .. ... .......... % —
OR

i [Z/AMOUNT OWING ME BY TRUST FUND. | REQUEST REIMBURSEMENT ... ... ..... _esz. 18

H | HEREBY CERTIFY THAT THE EXPENSES DETAILED ON THIS VOUCHER ARE THE PROPER AND ACTUAL EXPENSES WHICH V INCURRED 1M
‘ CONNECTIQN-WITH THE TRUST FUND A Y NOTED ABOVE. ’

DATED THIS é& DAY OF Féb , 200 $/. - , -
3 Baer Crcle fast thwea CT

ignature of Trustee) (Address and Cityd

S V4

NOTE TO TRUSTEE: This voucher is fcr expenses jorsonally incurred by you a5 a Trustee, If transportation charges, hotel deposils, registration lees or any other iten hys besn pard directly oy 1he
Tryst Fund, do not list on this voucher, If you Lravel with a famity member or other persen not connected with the Trust Fund, the expenses of such prrson are not imbursable. ff Such expenses dre
inchuded on any of the attached bills of recaipls, you shauld note the necessary adjustments on the bilt or receipt. [For examole: if the hotel of mots! bill contains 2 thargé for 3 dovble reom pecause of
occupancy by a family member, subtract the diterence between 1he double room and a single rooM and indicate on the bill 14#1 only the balancs is being chaiged 1o tha tusl tung.) Meals shou.a not be
is1edif they ate olherwise incluged with air ranspon ation of included on hotel or matal bils. f any axpensa item requiras an saplanauan, mark the i1em with an asiorisk and wiite Ihe keolangliononihe
reverse side of this voucher, Reimbursernent of expenses claimed on this voucher is subject 1© any expense policy or hmitatipn which may have been adapted by the loard ot Trusiaes




EXPENSE VOUCHER

LI ,(rqg/fzd ) ¢ wv@mq

THIS VOUCHER IS FOR:

Expenses in conneclion with attendance at /Vfbd %f‘_// C’ 7LC¢

on .
(Location) . MDatels))
/Expenses in connection with attendance at educational meeting at
: : on C? /?—C‘f /q e sponsored by Z/U/qu
: (Sessmn’Date( ))
Other
(Describe Reasan for Incurring Expenses)
TRA NSPORTATION:(\ .
S
Date of Departure / / / 2 Date of Retwn
. Private Automobil Miles at per mileeeninin, . $
. AirFare Train Bus-(attach copy of ticket)iiimiiins § 37,00
s RentaCar at Meeting Location {attach copy of billl...ceren Cerraesmttisieaseneee . § _
HOTEL OR MOTEL: _
'i __ |~ Hotel or Motel Expenselattach copy of bill). ‘_]_f'C.K .TL G/ {{/7(((“’0/ ........ $ é{ 61/27 d_
" MEETING REGISTRATION FEE:
’, Meeting Registration Fee Expense(atiach receiptlu v, srersiinane B
i DAILY EXPENSES: .
f \/ Daily Expenses(From Reverse Side of Voucherh i, $ Lfazé L?// ’
.r; Total Expenses.eies errriesens S, w 8 52 _L:/_ é/ r
4 |
¥ SETTLEMENT '
¥ {2 L \
: Total Expenses Which I Incurred.viviviniisiiiiniiniess P PURRY: L/C // ,
? Less the Amount I Received As An Advance(IfAny)....... ...... crresersas 3 (E oo C.oY o I
Equals |
: Lo 2¢.
__L/ Refund Which 1 Owe To "S5 My Check Is Attached.ueeiieene $ /J)E 524 '1
Or |
_ Amount Owing Me By I Request Reimbursement..cuuevieesnns, $ |

[ HEREBY CERTIFY THAT THE EXPENSES DETAILED ON THIS VOUCHER ARE THE PROPER I‘
AND ACTUAL EXPENSES WHICH I INCURRED IN CONNECTION WITH THE 5
ACTIVITY NOTED ABOVE, ‘

a e D;t_ed This 23 _ 2 Day Of :219(35 )
4 /ﬂ%c,, 3 B(’i.{( (il fart fhoees (/ 6 72
° (Signature ) {Address and City)

SRR A S SRS S AT



Daily Expenses{Attach Receipts For Any Single Item Of $25. Or More):

Number of Days Spent On This Activity Including Travel Days_‘ii:_
(", g 'l
Date: 7 / /03

Breakfast & Tip

Lunch & Tip
Dinner & Tip

=

Y. 7 . v Lunch & Tip
. & ¢~ Dinner & Tip

Date: q:;( 0ty

Breakfast & Tip

Date: (/'—"2/' €3
Breakfast & Tip
$22:50 Lunch & Tip

3 '7&3- ¢ 9+ Dinner & Tip

§ /660

$ 3
$ b
$ $
Beverages &Tip $/3.¢0¢ Beverages & Tip § /(0 €0 Beverages & Tip  § .
Porters-Bellman $ é oo Porters-Bellman $- F»¢0 Porters-Bellman $ 3. .00
Limos-Taxis-Buses & 7. ¢ ¢ Limos-Taxis-Buses § — Limos-Taxis~-Buses § 7. 0 O
$ . $ $
{Other) (Other) {Other)
Total This Date $ ch (_9___ Total This Date 5 /-X 750 Total This Date 3 Céb’jff
9.2
Date: Ad05 Date:
o
Breakfast & Tip $ /(,f ‘¢ O Breakfast & Tip $
Lunch & Tip $2/.00  Lunch & Tip $
Dinner & Tip $ ——  Dinner & Tip $
Beverages & Tip . § Z. <00  Beverages & Tip $
Porters-Bellman $ 5. ()_[_T_ Porters-Bellman $
Limos-Taxis-Buses $ 7, o ¢ Limos-Taxis-Buses $
mf{(;ﬁfj Jevice s J OO0 $
(Other) (Other)
Total This Date $ 6 ]-00 Total This Date §

Total Of All Daily Expenses
(Transfer amount tc front side of voucher)

sHL Y1

Y T L L r R e N R R LR #srassesnssaseranen SRsrEIAPIRIASNERIaITIR RS RN LRI XX TR NN

EXPLANATIONS (IF NEEDED):
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— EXPENSE VOUCHER

THIS VOUCHER IS5 FOR:

Expenses in connection with attendance at on .
{Location)  (Datel(s})

Expenses in connection with attendance at educational meeting at Paris hotel Las Vegas

on 6-8-05-6- T1-g}§0n80red by National Heavy &% HlCThWFL‘.[ A]T]anhp
(Session Date(s))

Other 50th Anniversaryv Conference
(Describe Reason for Incurring Expenses)

TRANSPORTATION:
Date of Departure 6-7-05 Date of Return  6-12-05
Private Automobile Miles at Per mile..ceiiseerionsnnn,
% AirFare Train ___ Bus-{attach copy of ticket )pd. py.. I@.qal$ 629 80

RentaCar at Meeting Location (attach copy of billliiieviiiiecicreciiinisninn $

HOTEL OR MOTE!L:
. Hotel or Motel Expense(attach copy of bill). RA. PY. . LoSal s § 659,45

MEETING REGISTRATION FEE:

: d by Local
__x_  Meeting Registration Fee Expenselattach receipt]..E.J......k......c.)...&.l............ $ 100.00

DAILY EXPENSES:
x  Daily Expenses(From Reverse Side of Voucher)i s, 719,97

Total EXpenses,.sssrinnansnsssssn, §

SETTLEMENT
Total Expenses Which I Incurred...viceveciiieniiesininine, § 719.97
Less the Amount I Received As An Advance(lfAny) e $ 90000
Equals
« _ Refund Which I Owe To Logal héy;iﬁ%%i% Is Attacheduessesisenenss $ 18003
r
Amount Owing Me Ey I Request Reimbursement....... cenreenns $

I HEREBY CERTIFY THAT THE EXPENSES DETAILED CN THIS VOUCHER ARE THE PROPER
ANT} ACTUAL EXPENSES WHICH I INCURRED IN CONNECTION WITH THE
ACTIVITY NOTED ABOVE,

T T

Dated 'f'h 13  DayOf 6 X% 2005
M %QQ)

g;m’ture (Address and City)

.t

NI - e
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Daily Expemses(A’T-.tach Receipts For Any Single Item Of $25. Or More):

Number of Days Spent On This Activity Including Travel Days___té____

Date: g-7_-05 Date: ¢ o nce Date: 6£-09-05 §
Breakfast & Tip $17.50 Breakfast & Tip $ 21.00 Breakfast & Tip $2n_00 -
Lunch & Tip $24.00 Lunch & Tip $ 29 g4 Lunch & Tip $:0 18
Dinner & Tip $41.59 Dinner & Tip $ 48 .29 Dinner & Tip $ a 038
Beverages &Tip $12.00 Beverages & Tip $ 14,00 Beverages& Tip $15 g
Porters-Bellman $ 2000 Porters-Bellman § 1060 Porters~-Bellman b .5._010
Limos-Taxis-Buses $ {5 _qp l.imos-Taxis-Buses $ Limos-Taxis-Buses $
$ $ $

(Other) {Other) {Other)
Total This Date $130 ng Total This Date $125 g3 Total This Date $107 =45
Date: £ _1p 05 Dateig-11-05 Dq'h_-: 6-12-05 .
Breakfast & Tip  $21_ 00 Breakfast & Tip $28.48 27.01
Lunch & Tip $27.54 Lunch & Tip $ 34.03 16.00
Dinner & Tip $36.32 Dinner & Tip $ 37.66 ,
Beverages & Tip $14.00 Beverages & Tip $ 15 pp 10049
P - 8_00 P ~Bell 500 . .
L?gltcf;sTS:iléanir;es ; 1000 l'..iorl;ut:sr—sTa:is?I];ilr;es 2 m{?ud 17,3 55

o EREE— parking e

$ $ - taxi 15 020

{Other) (Other}
Total This Date  $ 116.86  Total This Date $117.17 .. 125.36
Total Of All Daily Expenses $ 719. 97__

{Transfer amount to front side of voucher)

R I O T L T TR T R R N N L N L N RN I Y RN RN

EXPLANATIONS (IF NEEDED):




